ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. PR
‘i’ DIVISION OF VITAL STATISTICS "D34/ 3
CERTIFICATE OF DEATH J - ;
BIRTH NO. REGISTRAR'S NO. ¥
‘f 1. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LtVED. i
A. COUNTY IN THIS TOWN| IN ARIZONA A STATE 'y iizpo;{a;nru-nou gzslggzac:_na’:éqnf ADMISSION}. |
.ACE OF DEATH Gila ife life : r H
c. clty IN CITY LIMITS C. CITY ] n cry Lisars
ZAND - San Carlos [? oursipe city Limers rown San Carlos & ouvsioe city LiMirs {
L RESIDENCE D. FULL NAME QF (IF HOT IN HOSPFITAL OR INSTITUTION, GIVE STREET D. STREET 11F RURAL, GIVE LOCATICN} f
HQSPITAL OR 1] OR LOCA A RESS . N
ﬁ@{; gf iNsTITUTION. SRR Catlo¥ ‘HyYpttal Sant Uarlos I dian Reservation i
3. NAME OF A {FIRST} B, (MIDDLE) c. (LABTY) 4. SEX 5. COLOR OR RACE ;
DECEASED Mrs Ella —- Mill female Indian i
(TYPE OR PRINT) r3a . er
O, MARRIED, NEVER MARRIED,| 7. DATE OF BIRTH 8. AGE (invears|IF UNDER 1 YEAR|IF UNDER 24 HRS.] 9A. USUAL OCCUPATION (GIVE KIND OF WORK
WIDOWED, DIVORGER {SPECIFY) MONTH oAy YeEAR |LAST BHIRTHRAY) MONTHS DAYS HOURS MK QURING MOST OF LIFE, EVEN IF RETIRED).
DECEDENT widowed Approx, 1873 _ 81 Approx. e | o]  housewi fe 4
98. KIND OF BUSI- 10, BIRTHFLACE ISTATE 17. CITIZEN OF WHAT 12, WAS DECEASED EYER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY "}
PERSONAL - NESS OCR INDUSTRY OR FOREIGN COUNTRY) COUNTRY?® (YES. HO. OR UNKNOWH|{IF YES. WAR OR DATES OF SERVICE) NO. %
/g{ housewife Arizona U. S. A. no eIz Unknown
DATA 14A. FATHER'S NAME 148. BIRTHPLACE 1ISA. MOTHER'S MAIDEN NAME i58. BIRTHPLACE —‘}
{STATE OR COUNTRY) (STATE OR COUNTRY)
z (Unknown ) (Unknown) (Unknown) (Unknown)
7 i lﬁ\FORMANT'S SIGNATURﬁrand-dauq €YADDRESS i7. DATE fMGNTH) (DAY} (vEAR) ¥
. ;;' oF
o ’%. DEATH  September 7, 1954 at 10:15 p.m. 4
18. CAUSE OF BE ’ MEDICAL CERTIFICATION IDNJ;‘S:ALNBETWEEN B
ENTER ONLY ONE CAUSE AND DEATH .1
1. DISEASE OR COMNDITIONS :
CAUSE rER. '-"E%:}”/ (B3 BIRECTLY LEADING To DeaTH+ (a).— Interdtis 5 days ;2
B OF fuis Dork Nov MEAN | ANTECEDENT CAUSES 3
\\ SUGCH AS HEART FAIL- MORBID CONDITIONS. IF ANY DUE TO (B). F
DEATH URE, ASBTHENIA. ETC, GIVING RISE TO THE ABOVE B
é) IT MEANS THE DISEASE CAUSE (A) STATING THE UN.
IHIURY, Om GOMELIGA- DERLYING CAUSE LAST. DUE TG ()
(ITEM ]3’ TION WHICH CAUSED
f“a- DEATH. it. OTHER SIGNIFICANT CONRITIONS
FLA EASE  COMN- CONDITIONS CONTRIBUTING T¢ THE DEATH BUT NoT . ;
Jf ma?r::nl."s RELATING TO _THE DISEASE OR CONDITION CAUSING DEATH. Senll'ltY, :
OPERATIONS I3 18A. DATE OF QFERATION 19B. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
AUTOPSY ?'/ ves [ o [
Z1A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (k. G.. 1IN OR ABOUT HOME, 21C. (ciTr OR TOWN) {COUNTY) (STATE}
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG,, ETC.)
DUETO HOMICIDE
EXTERNAL .| 21D. TIME (monti)  (pAv}  (veAm| (Houm) |21E. INJURY OCCURRED| 2ZI1F. HOW DID INJURY OCCUR?
o OF WHILE AT NoT WHILE
YIOLENCE 4 INJURY M lworx O AT Worx [
MEDICAL 22. 1 HEREBY CERTIFY THaAT 1 A'r'rznnsn THE DRCEASED rmmg%_? ——t 19L TO Sel)t- 7 19 Sll' THAT | LAST SAW THE DECEABED
OR CORONER'S ALIYE ON_HQEJJ*?;;. 1975!1-,_... AND THAYT DEATH OCCURRED AT, 10:30 P. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
)ERTIF!CATION 23A. SIGN (DEGREE OR TiT 23B. ADDRESS 23C. DATE SIGNED
{ ' San_Carlos, Arizona. o
24A. BURIAL 2 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (cifr. TOWN. OR COUNTY)} (STATE)
cremaTion []
FUNERAL?’ RemovaL [1 Sept 10, 19594 San Carlos C neigry {Annex) S.n Carlos Ari 701a o
DIRECTOR 25A DATE REC'D BY | 2Z5B. REG!STRARS SIGNATURE G[ FUNE DIRECTOR' S SIGNATURE DDRESS
LOCAL REG. B
;dém e
CERT. N

REG’;;ZAR 9-27~54 | /} e M | /277 JeMBAMER'S SIGNATURE
: 1 _ CLetlo M s -

£ ﬁ\,&% w 0’ 0’

/I/Q 741‘;.?&3

FORM VS 2 REV. 4-|%-52
ITTTITTIT S ST I v n DL T e




